CES-D, while a useful measure of the level of depressive symptoms, may not be a good tool for screening for clinical depression or major depression (Roberts, Vernon, & Rhoades, 1989) .
LONGSCAN Use

Data Points
Pre 
Rationale
Depression is a well established risk factor for inadequate caregiving (Downey & Coyne, 1990) . The CES-D was selected for the LONGSCAN study because it is one of best known and most widely used measures of depressive symptomatology in the general population, with documented reliability and validity in the published literature.
Administration and Scoring Notes
The CES-D was administered to primary caregivers in the LONGSCAN consortium at the Age 12 interview using an audio-computer administered self-interview (A-CASI). Prior to this administration was done using a paper and pencil format. A study comparing the administration of the CES-D by conventional versus the computerized method found no significant differences between reported means and variances of the two methods. Equivalent form reliability and internal consistency of the two CES-D forms were both very high (Gonzaelez, Spiteri, and Knowlton, 1995) . Table 1 provides the mean scores on the CES-D based on the responses of caregivers who were administered this instrument at the Age 4 and Age 6 interview by race and study site.
Results
Descriptive Statistics
Variation in scores are seen across racial categories and study sites. Blacks had higher scores than Whites at both interviews. Mean scores on the measure were lowest in the SW site. These lower scores are likely due to the fact that over two-thirds of the children were living with substitute caregivers (relative and non-relative guardians, and adoptive and foster parents), who presumably have greater protective resources than the biological caregivers in LONGSCAN. Table 3 provides an assessment of internal consistency of the CES-D, as measured by Cronbach's alpha, for respondents at the time of the Age 4 and Age 6 interviews. Alpha coefficients are presented by race and by study site and range from .84 to .93 across the two data points. Like other researchers (See Psychometric Support.), we observed evidence of high internal consistency for the CES-D across all groups using both data points.
Table 3 about here
Validity
To assess the validity of the CES-D, we examined the relationship between scores on the CES-D and scores on two other measures: the Everyday Stressors Inventory and history of consumption of alcoholic beverages. It was hypothesized that primary caregivers who report more stress on the Everyday Stressors Inventory (at the age 4 interview) would also report higher depressive symptoms. This was supported: the estimated correlation between the two measures was .57 (p < .0001). We also compared the total scores on the CES-D of primary caregivers who reported having ever drunk alcoholic beverages (M = 13.0, SD = 11.1) at the Age 4 interview, to those who did not (M = 11.25, SD = 10.39). We found that caregivers reporting a history of alcoholic beverage consumption were significantly more depressed (χ 2 (1, 1134) = 6.67, p < .01). 
